" ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 6‘8
STANDARD CERTIFICATE OF DEATH State File No...... ... S 2LP
DEPARTMENT OF COMMERCE _(.0 _|_
BUREAU OF THE CENSUS . Registrars No.._... A S —
1. : Gila T Globe (¢} Locati 370 _Euelid gt
Flace of Death: (a) County (b) Gty or Tomn... ok city limits wiite RURAL) HEt & Nov (on) Tauiio Insiitation)
(d) Length of Stay: In Hospital or Institution : In Gommunity 3 Yrs't_, i In Arizons 3 Yra.
(Specify whether years, months or days) { c1 °
2. Usual Residence of Deceased: (a) sme..."AI.J..Z.Qna ................. ; (b) GCopnty...) Gil.aﬁi R %City or Town .O e e
. E - : ___~(I£ outside city limits write RURAL)
(d) Street No 370 Euclid St, 2 “{e) Igfthreign born, in U. 8. A k N —
: (b} If Rve ) X {c) Social
Mijo Milardovich y ity N Home
3. (s) FULL NAME . nage war..p ST N NONE witte the wamdy
4, Sex 5. Color or Race 6. (&) Single, married, widowed
ox, divorce, MEDICAL CERTIFICATION
_Male White VS ST, 16 3
6. (b) Name of husband 6. {¢) Age of husband 20. DATE OF DEATH (Month, day and yesr)-.sI.uIlﬂ_..L I Y. - O B
An‘ﬁghMilar dovi ch or wife, if alive...........yrs, TIME (Hour and minute) i2 A M,
) Dec.15. T&E2 21. I hereby cettify that I attended the d d from M, L2
. Bi ased r'Y . LY
7 rthdate of dece {Month) (Day) {Year) , 19..‘!‘..&.. L0 BRI ..-..Z.«é .......... lQ..éf:..Q
8. AGE: Years | Months| Days 1f less than one day that T last saw bastaqslive on.......... <L ’i A 19.46 5
67 I hrs min and that death occurred on the dath/&nd hour stated above,
o Birthplace .. LaLMa¥tia . .. Auatria . . Immediate cause of death....... s S
(City. town or county) {State or Country) P
10. Usual Occupation .Mineru.ﬂati!@da6}5¢-. 4 s - £} 3 e R b o
Due to W’&i l’/V [ f'é 1, W . S : . 7
11, Industry or B . / r/ ; ’
i Name....d Q810 MAlardevich Pre to 3
& | 12. Birthpiace. Austria e
(City, town or county) (State or Country) .
T " Other eonditions. ..o oo i
& {14, Maiden Nam,MFL] 110 Eubsl 10 (include pregnancy within 2 months of death) LA
£ v Major findings: ___ PHYSICIAN :
2| 1s. Birthptace.. DALmagtia. Austria Of operations iy
= (City, town or county) {State or Country) i uns:rto which o
T oo death should
16. (a) Informant's own sigmatured @€ Milardovigh of avtopsy...... LhAD bzatg;in%fd
eally.
() Address . 2lCDe Ariz,

22, If death was due to externsl causes, fill in the following:

17. (a) Burial, Cremation or Removal....3MI1.8J () Accident, suicide or homiclde (specify) “

{h} Plnu...Ej:.g.g!l....;cije."y(u) Date. 3 ..!!.II.I.Q = W | 19...1.-.;.9... {h) Date of occurrence [ .
‘s Si 4 4 ;Mq (e} Where did injury occur?.
I8. (s) Embalmer's Signat € 1 ity or Tomsd Gonnis i8tate)
Md 4 M- (d) Did injury occur in or about home, on farm, in industrial place,
F

{c) Addresms GlObe Ariz. : publie place?

- -~ {Specify type of place)
W__ ) 8 'S . ~ . £
______________________ e g While at work?...........oooo o &) Menng of injucy..oveeeioeeeeo

23. Sigoature ... A o TN 0 S
(Registrar's Signatare} B Addm:-...ﬁj 21 Y

(b} Funeral Director ... in

BM 100% Rag 6-17-40




